.....

DOCUMENT # L0000001 6301

" E;:Fr::c;mcz & KEELOR & €O., LLC FILED

Principal Place of Business . Malling Address 1 UCT B I PH 12 l 7

o T
e S AR

DO NOT WRITE (N THIS SPACE /

Suite, Apt. #, etc. Suite, Apt. #, etc.
_ AAOY AA0 't .

City & Stale City & State 4. FE! Nurmber X JApplied For
: Not Applicable

Zp - Country Ze Country 5. Certificate of Status Desired O 1?59 ggﬁgggm&l
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name
KEELOR, RICHARDH - T Street Address (P.Q. Box Number is Not Acce
Q. ptable)
1627 BRICKELL AVENUE, g1sor— 2 20 €
MIAMI FL 33129
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tl L Ruenres H. Hetwor  Mani46inG Mensea_9oa for

Signature, typed or printed name of registered agent and tite if applicable. {NQTE: Registared Agent signalure required when rmnstatlng)

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES

TITLE [J Celete TITLE NANR GG M EHMBEL [ change |5 Addition

HAME NAME RicHaed . LEELOR

STREET ADDRESS | STREETADDRESS | { G 2.9 AR ICKEEL AE ¢ Zzoq

CImY-sT-2iP CITY-ST1-2IP MiAun i, FL- 513/ 29

TITLE [T Delste TILE MAN WG [ change ‘Addition

NAME NAME Pod¥s . AF4coL} x

STREET ADDRESS STREET ADDRESS | { £, 2% PRLLLEL AvE # &L

oY §1-2P omY-ST2P | M| Ay / FL %2129

TLE o O oosiete [ . . O Change  [] Adciticn
e |” T ' ’ T R e ‘ ' o oo T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-§T7-2P TR TR TR m T | el I I [ PR ~y

R S S S

MLE ] Delete TILE =110 "'U? l,:'[}l __;3 mg@gﬂ.["@mmtm

NAME NAME - srakrTl T ksl 0

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

mLEq ] Delete TIMLE [CJchange  [J Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2IP

TITLE ] Detete TME Ol change (] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CITY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M&”ﬁﬁ’@@ﬁﬁ?ﬁﬁﬂ Leco “7/26/04 (3e5) 32/~ 4194

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHEBENTATNE Date Daytima Phona #

CR2E083 (5/01)



